L

N

-

[
\_3

-

R}

‘\D o
ta,
importan

$ very

PHYSICIANS should s

y supplied. AGE shouid be stated EXACTLY.
o0 that it mey be properly classified. Exact statement of QCCUPATION i
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12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Missouri
i
Wi NME Jieo A OQ'Donnell
: 14. BIRTHPLACE (CITY OR TOWN)
B { STATE OR COUNTRY) Missguri
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